The effectiveness of trauma healing methods to reduce

Post-Traumatic Stress Disorder (PTSD) on teenage victims

of Mount Merapi eruption by Tentama, Fatwa et al.
See	discussions,	stats,	and	author	profiles	for	this	publication	at:	https://www.researchgate.net/publication/272661927
The	effectiveness	of	trauma	healing	methods	to
reduce	Post-Traumatic	Stress	Disorder	(PTSD)
on	teenage	victims	of	Mount	Merapi...
Article	·	March	2014
DOI:	10.5861/ijrsp.2014.756
CITATION
1
READS
66
4	authors,	including:
Some	of	the	authors	of	this	publication	are	also	working	on	these	related	projects:
Commitment	to	Organization	in	View	of	Employees’	Pay	Satisfaction	View	project
The	effect	of	organizational	commitment	and	work	environment	on	job	performance	of	educational
employees	in	Yogyakarta	View	project
Fatwa	Tentama
Ahmad	Dahlan	University
28	PUBLICATIONS			2	CITATIONS			
SEE	PROFILE
Surahma	Asti	Mulasari
Ahmad	Dahlan	University
20	PUBLICATIONS			15	CITATIONS			
SEE	PROFILE
Tri	Wahyuni	Sukesi
Ahmad	Dahlan	University
6	PUBLICATIONS			2	CITATIONS			
SEE	PROFILE
All	content	following	this	page	was	uploaded	by	Fatwa	Tentama	on	08	May	2016.
The	user	has	requested	enhancement	of	the	downloaded	file.
International Journal of Research Studies in Psychology 
2014 July, Volume 3 Number 3, 101-111 
© The Authors / Attribution-NonCommercial-NoDerivs CC BY-NC-ND 
 
The effectiveness of trauma healing methods to reduce 
Post-Traumatic Stress Disorder (PTSD) on teenage victims 
of Mount Merapi eruption  
 
Tentama, Fatwa 
University of Ahmad Dahlan, Indonesia (fatwa_ten10@yahoo.com)  
Mulasari, Surahma Asti 
University of Ahmad Dahlan, Indonesia (rahmasti_fkmuad@yahoo.com) 
Sukesi, Tri Wahyuni 
University of Ahmad Dahlan, Indonesia (yons_by@yahoo.com) 
Haryono, Widodo 
University of Ahmad Dahlan, Indonesia (widodohariyono@yahoo.com) 
 
Received: 10 March 2014   Revised: 10 May 2014  Accepted: 11 May 2014 
Available Online: 16 May 2014  DOI: 10.5861/ijrsp.2014.756 
 
ISSN: 2243-7681 
Online ISSN: 2243-769X 
 
OPEN ACCESS 
 
 
Abstract 
 
Mount Merapi eruption in 2010 is categorized as the largest eruption during the last 20 years. 
The effect of the eruption caused not only many casualties, environmental damage, but also 
deep trauma to the residents living on the slopes of the mountain, especially the teenagers. 
The design of the applied experiment was a pre-test post-test control group design. It is a 
design of experiment involving two group i.e. experimental and control in which the target 
behaviour of the subjects is measured before and after the experimental treatment given. The 
result of t-test analysis namely independent sample t-test in the experimental and control 
group using gain score indicates that there is different mean between the experimental group 
and the control group. The result of t-test analysis shows t = 1.925 and p = 0.059 (sig. 
2-tailed), 0.0295 (sig 1-tailed) (p <0.05). Therefore, it is significant. It means there is a 
significant difference in Post-Traumatic Stress Disorder (PTSD) between the experimental 
group and the control one. The experimental group has a lower rate of PTSD compared with 
the control group. It can be concluded that trauma healing methods are effective to reduce 
PTSD. 
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The effectiveness of trauma healing methods to reduce Post-Traumatic Stress Disorder 
(PTSD) on teenage victims of Mount Merapi eruption  
 
1. Introduction 
On October 25, 2010 mount Merapi which lies on the border between Central Java and Yogyakarta, 
Indonesia erupted. It caused hundreds of people died. Currently, the remains of the eruption are the survivors 
who have lost their family and their beloved relatives, shelters as well as properties owned (cattles, rice fields, 
clothes, vehicles etc.). Besides, public economic activities became paralyzed, people lost their jobs to fulfil their 
daily needs such as farming, husbandry, teaching in schools, and working in local government offices. The 
eruption of mount Merapi in 2010 caused a lot of damage, loss and victims (Andayani, 2011). It also gave 
negative impacts. One of them is psychological trauma for the survivors. 
According to Taylor (2000) some conditions that can potentially be traumatic events are disaster, victims of 
crime, loss of the loved ones (family, relatives, friends, etc.), and loss of properties. Trauma in psychological 
term shows shock condition and stress by an event which remains long in the victim's memory. The result of the 
survey shows that 20% of individuals who undergo traumatic event will suffer Post-Traumatic Stress Disorder 
(Van Etten & Taylor, 1998). Boulware (1999) explains that traumatic event triggers psychological disorders. If 
the disorder appears before a month, it is called acute stress disorder while if it occurs after a month it is called 
Post-Traumatic Stress Disorder (Terr, 1988). Acute stress disorder (ASD) is a maladaptive reaction that occurs in 
the first month after a traumatic experience undergone while Post-Traumatic Stress Disorder (PTSD) is an 
ongoing maladaptive reaction to a traumatic experience. ASD is a major risk factor for PTSD, because many 
people with ASD later suffer PTSD (Bryant et al, 2000). PTSD is re-experiencing very traumatic event which 
can be noticed by the increase of stimulation and avoidance associated with the event. PTSD usually lasts for 
months, years or even some decades and the reaction may appear after several months or years after there is 
exposure to a traumatic event (Zlotnick et al., 2001). 
Post-traumatic stress is a stress that occurs after the event of trauma (Rothschild, 2000). Traumatic event 
leads to post traumatic stress disorder especially severe distress which can be undergone by almost everyone. It 
usually occurs all of a sudden and the subjects accept it as something harmful for them and others. Besides, they 
are not able to respond properly (Schiraldi, 2009). Kaplan and Sadock (1997) explain that Post-Traumatic Stress 
Disorder is as a deep emotional stress which can happen to almost everyone who undergoes traumatic events. 
According to Durand and Barlow (2006) Post-Traumatic Stress Disorder is an emotional disorder that causes 
permanent distress. It occurs after the individuals face the threatening situation that makes them feel totally 
helpless or frightened. The victims feel that they re-experience the trauma so they avoid the stimuli associated 
with it, numb responsivity and have a level of alertness and increased arousal. 
The reaction of Post-Traumatic Stress Disorder appears when individuals experience the intense 
psychological pressure coming from the source of pressure beyond the ordinary experience undergone or what so 
called the extreme stressor (Ranimpi, 2003). Extreme stressor includes severe accident or catastrophe, rape or 
crimes with violence, war, sexual abuse in children, watching traumatic events, and sudden death of the beloved 
persons (Foa et al, 1999). The negative impacts may occur to people with Post-Traumatic Stress Disorder are bad 
temper, loss of concentration, loss of interest in interacting with the environment, insomnia, feelings of being 
alienated from others, and having nightmares. If Post-Traumatic Stress Disorder is undetected and untreated, it 
can lead to permanently serious medical and psychological compilation that can eventually interfere the social 
life and working life of the victims (Flannery, 1999). Paton (2009) also states that individuals who undergo 
traumatic events are less capable to express their feelings so that it enables them to have emotional problems. 
After the traumatic events, there are two distinct phases. The first is an initial disturbance when the protection is 
damaged by trauma so that dysfunction may occur. The second, they feel close to death. Subjects often feel 
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confused and do not know what happens. It is what so-called dissociation (Curnow, Rick, & Adelaide, 2007). 
PTSD symptoms appear soon after traumatic event. There are four types of symptoms namely: (1) life 
returning/re-experiencing, (2) avoidance, (3) emotional numbness, and (4) a feeling of tension 
(arousal/hyper-arousal) (Foa et al., 2000). APA (1994) describes the symptoms of Post-Traumatic Stress Disorder 
as seeing a traumatic event or re-experiencing, avoidance, hyper-arousal. Those symptons will appear after the 
incident take place more than a month. According to the criteria of DSM IV (1994), Post-Traumatic Stress 
Disorder is divided into acute experienced disorder (the symptom lasts for less than three months), chronic 
experienced disorder (the symptom lasts for three months or more), and the disruption experienced disorder. The 
last is the onset of symptom which appears six months or more after stressful events occur. Nevid et al. (2005) 
defines Post-Traumatic Stress Disorder as an ongoing maladaptive reaction to a traumatic event. This type of 
disorder can be found at soldiers on the battlefield, victims of rape, victims of accident, they who become the 
witnesses of home and environment destruction by natural disasters such as floods, earthquakes, tornadoes, and 
technological disasters. 
There were many trauma healing techniques or methods which could be applied to the victims of Mount 
Merapi eruption who had PTSD. This research implemented five methods namely visualization, pal and gum, tai 
chi, acupressure, and massage accompanied by Javanese traditional music. Training modules of trauma healing 
methods used refers to the manual of CAPACITAR Trauma Recovery and Transformation written by Patricia 
Mathes Cane (2011, YABES Foundation). It consists of 5 methods or sessions.  
 The first method is visualization. Visualization is given through hand movement and touching for 
listening to our body. Although we get stressed and life difficulties, we have ability to nurture 
ourselves, to calm and relax our soul and bodies. Listening to our body means learning to feel what is 
happening at the moment. The next stages of visualization can be seen in the module. 
 The second is Pal and Gum method. In this method, there are eight exercises to balance and enhance 
our body's energy and to eliminate the tension. They are very useful and appropriate for individuals 
who get stressed due to trauma. The detail stages can be seen in the module.  
 The third is Tai Chisarana. It is stress and trauma healing that brings balance and harmony of body, 
mind and spirit. Tai Chi is able to build stamina and strength which is often lost in individuals who get 
trauma. The detail stages of this method can be seen in the module. 
 The fourth is accupressure method. This method uses finger pressure on specific points to open life 
energy blockages in our body. The result of the research revealed acupressure could help effectively 
lose the symptoms of stress due to trauma such as restlessness, anxiety, insomnia, abdominal pain, 
headache, and pain all over the body. Acupressure points can be used when the symptoms of trauma 
and stress appear or if it is practiced every day it can maintain smooth flow and the balance of energy 
to the entire body to prevent the symptoms of stress. The detail stages can be seen in the module. 
 The fifth is massaging method. One of the effects of stress due to trauma is having strong feeling or 
emotions. The emotion flows through our bodies such as feeling of afraid, angry, anxious, sad etc. 
How to cope with raging emotion is by admitting it and doing something to free the energy blockage 
and balance the energy from the emotion. One way to release the blockage and balance the energy is 
by having massage techniques on fingers, shoulders, neck, head, etc. Massage stimulates the body's 
energy to flow smoothly, become healthy and balance all systems in the body. The detail stages can be 
seen in the module. 
The previous studies conducted by experts have found many interventions to overcome PTSD. One of them 
is cognitive-behavioral therapy (CBT). It is a type of therapy that effectively prove to cope with PTSD. The 
effectiveness of cognitive-behavioral therapy in handling PTSD is proven by two strong methodologically 
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clinical test in empowering raped-women (Foa et al., 1991). Besides cognitive-behavioral therapy (CBT), 
according to Heights and Chilcote (2007), art therapy especially drawing is also quite effective in reducing 
Post-Traumatic Stress Disorder. Art therapy is psychologically beneficial and culturally can be applied as an 
intervention for children. Children are readier to share the trauma experienced in which they previously find it 
difficult to express. There are also some other types of interventions such as exposure therapy, eye movement 
desensitization and processing (EMDR), psychological debriefing (PD), and drugs, which prove to be effective 
to cope with Post-Traumatic Stress Disorder (PTSD). These kinds of interventions also have been studied using 
experimental and statistical methods. Nowadays, there is clinical and scientific knowledge about what treatment 
modalities to help patients with post-traumatic problems (Foa et al.). This study is aimed to test whether trauma 
healing methods such as visualization, pal and gum, tai chi, acupressure, and massage accompanied by Javanese 
traditional music with Capacitar approach can effectively reduce Post-Traumatic Stress Disorder to teenagers i.e. 
the students of SMP Negeri (state junior high school) 1 Turi, Sleman, Yogyakarta, Indonesia as the victims of 
Mount Merapi eruption. 
The implications of this study for students and teachers is a method of trauma healing role in providing 
skills in trauma healing methods practiced on the teachers and students and can help to reduce Post-Traumatic 
Stress Disorder experienced by the students victims of Mount Merapi eruption. 
2. Method 
2.1 Research Subjects 
The determination of the sample is without randomization. It is employed because a pure experimental 
design is not possible to be implemented (Mayers, 2002). The subjects in this study were male and female 
students of SMP Negeri 1 (State junior high school 1) Turi, Sleman, Yogyakarta, Indonesia. There were 60 
students as the participants who were divided into control group and experimental group. Each group consisted 
of 30 students. In this study, the selection of the subjects was non-randomized. It was selected based on certain 
defined characteristics of the subjects such as experiencing trauma after the eruption of Mount Merapi; directly 
experiencing the catastrophic event of the eruption and living in the area which was directly affected by the 
eruption. 
2.2 The Measurement 
Post-Traumatic Stress Disorder scale would be revealed by using a scale which was developed by 
researchers refering to the theory of Diagnostic and Statistical Manual of Mental Disorder (DSM-IV, 1994) and 
the Sidran Traumatic Stress Foundation (2003). The scale was arranged based on the aspects set out in the 
diagnostic and Statistical Manual of Mental Disorder (DSM-IV, 1994) and the Sidran Traumatic Stress 
Foundation (2003), namely: 
A. Intrusive Re-experiencing: traumatic events which recur in memory. 
B. Avoidance: avoidance towards something related to trauma and a broken feeling. 
C. Arousal: excessive awareness (hyper-arousal). 
2.3 Validity and Reliability Measurement 
The items in the completed scale then were selected based on the criteria of coefficient correlation of the 
corrected total item (rxy). Post-Traumatic Stress Disorder scale used limit 0.3 so that the items which had 
different index greater than or equal to 0.3 deserved to be included in the scale of the research. The scale of 
Post-Traumatic Stress Disorder became 23 items. It is valid with the coefficient correlation of the lowest total 
items 0.307 and the coefficient correlation of the highest total items 0.735. Reliability testing on the 
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Post-Traumatic Stress Disorder scale used formula alpha (α) of Cronbach. It only included valid items. The Scale 
of Post-Traumatic Stress Disorder had a reliability coefficient of 0.909. Thus, the instrument was reliable and it 
could be used as a data collection instrument in this research. The Scale of Post-Traumatic Stress Disorder 
consists of three aspects, namely, intrusive re-experiencing with the example of items such as “I get a nightmare 
about mount Merapi eruption”, avoidance for example in “I avoid talking about Mount Merapi eruption”, and 
arousal aspect such as “I get shocked easily.” 
2.4 Research Design 
This type of research is quasi-experimental. It is an experiment in which the control of the extra variables is 
not so tight, and the determination of the sample is without randomization. It is employed because a pure 
experimental design is not possible to be implemented (Mayers, 2002). The design of the experiment used was 
pre-test post-test with control group design. It is a design of experiments using two groups, experimental and 
control group in which the target behavior of the subjects were measured before and after the experimental 
treatments were given. 
 (EG)    O1      X      O2 
             _ _ _ _ _ _ _ _ _ _ _ _    
 (CG)    O1             O2 
 
Figure 1. Experiment Design 
Description: 
EG  = Experimental Group  
CG   = Control Group 
O1 = Initial measurements prior trauma healing methods given (pretest) 
X = Provision of trauma healing method 
O2 = Final measurement after trauma healing methods is given (posttest) 
 
In this research design, the changes occured after the intervention were recorded and compared with the 
situation before the intervention. Pre-test was executed before trauma healing methods treatment was given. 
After the trauma healing training was done, the post test then was given. The different result between pre-test 
and post-test was assumed as the effect of the experiment or the treatment given (Arikunto, 2010). Pretest 
informed initial position of the subjects prior to treatment given. Constancy occured because the score of VT was 
the score of the post test results which was subtracted from the results of a pretest of each subject. So the scores 
obtained were the increase or decrease of VT due to the treatment given (Robinson in Seniati, L.dkk. 2011). The 
result of pretest and post-test in each group was then compared to determine the level of trauma of the students 
to know the effectiveness of the trauma healing method in decreasing the trauma (PTSD) of the students. 
2.5 The Instrument and Materials of the Research 
The instruments used in this study: 
A. The scale of Post-Traumatic Stress Disorder 
B. Hand-out of the material 
C. Room or place for holding the training 
D. Audio-visual equipment i.e. laptops, LCD, mix, speakers 
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E. Video and musical instrument for relaxation 
F. Camcorders and camera 
2.6 The Procedure of the Experiment 
The research was conducted in three phases namely preparing the research, implementing the research and 
constructing the research reports. As the early stage of preparation, the researchers conducted field surveys for 
two months through observations and interviews with students and teachers, especially counseling teachers. 
Then, they conducted a literature study based on the observations, interviews and field findings. After that, they 
constructed and made a research proposal. Before conducting the research, researchers constructed a research 
instrument measurement i.e. Post-Traumatic Stress Disorder scale. This scale would be used as a measurement or 
research scale. The final stage of the preparation in this study was having a letter of permission to do the research 
in Sleman regency government through regional planning agency. 
In this study, there were some activities carried out such as coordination with the principal for conducting 
the research, then with the counseling teachers and teachers in charge to organize and conditionalize the students. 
The early stage of the study was to run a trial of Post-Traumatic Stress Disorder scale in order to get valid and 
reliable research scale. The scale consisted of 42 items and it was given to 30 students as the subjects of the trial. 
It was held on 18 November 2011. After the result data were gained, they were analyzed by SPSS 17.0. The 
students who were selected based on specified characteristics were divided into two groups i.e. an experimental 
and a control group. The experimental group was a group that would be treated by using trauma healing methods 
while the control one was with no treatment. Each group consisted of 30 subjects. However, during the study 
there were some students who withdrew or had a permission due to such illnesses. The research began with the 
division of the research scale which had been prepared (pretest). It was given to the experimental and control 
group. Before the scale was distributed, students were given an explanation about the procedures of filling the 
scale by researchers assisted by teachers in charge. The research was continued by implementing trauma healing 
methods guided by researchers/instructors of the trauma healing. It was held for two days, 29-30 November 2011. 
At this stage there were several methods of trauma healing which were divided into 5 sessions to be given to the 
experimental group.  
Session 1. Visualization method.  
It is given through movement and hand touching to listen to our body. Facing the stress and difficulties of 
this life, we have ability to nurture ourselves, to calm and to relax our soul and body. Listening to our body 
means learning to feel what is happening at the moment. The detail stages can be seen in the module.  
Session 2. Pal and Gum method.  
There are 8 exercises to balance and enhance our body's energy and to eliminate tension. This method is 
very useful and appropriate for individuals experiencing stress due to trauma. The detail stages are explained in 
the module. 
Session 3. Tai Chi method  
Tai Chi is a means of healing stress and trauma that brings balance and harmony of the body-mind-spirit. Tai 
Chi is able to make stamina and strength which is often lost in individuals who experience trauma. The detail 
stages can be seen in the module.  
Session 4. Acupressure method.  
This method uses finger pressure on specific points to open energy blockages in our body. The research 
revealed that accupressure can help effectively lose the symptoms of stress due to trauma such as restlessness, 
anxiety, insomnia, abdominal pain, headache, and pain all over the body. Acupressure points can be used when 
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the symptoms of trauma and stress appear. When it is practiced every day, it is to maintain the smooth flow and 
the balance of energy to the entire body to prevent the symptoms of stress that might arise.  
Session 5. Massaging method.  
One of the effects of stress due to trauma is having strong feeling or emotion. It flows through our body in 
such feeling like being afraid, angry, anxious, sad etc. How to cope with raging emotion is by recognizing it and 
doing such activities to free the blockage of energy from emotion. One way to release energy blockages and to 
balance the energy from the raging emotion is by having massage techniques on fingers, shoulders, neck, head, 
etc. Massage stimulates the energy to flow smoothly and healthily and balances all the systems in the body. The 
detail stages are described in the module. 
2.7 Data Analysis 
This research used parametric statistical methods. The analysis technique used in this study is the t-test: 
independent sample t-test and paired sample t-test. Independent sample t-test was used to test whether there is 
any difference in the level of Post-Traumatic Stress Disorder between the experimental group and the control 
group and using paired sample t-test to determine whether there is any difference in the level of Post-Traumatic 
Stress Disorder between before and after treatment in the experimental group. The entire data computation 
performed with SPSS for Windows 17.00. 
3. Result 
The result of t-test analysis i.e. the paired sample t-test in the experimental group shows that the trauma 
healing method has positive effect in reducing Post-Traumatic Stress Disorder (PTSD). The result of t-test 
analysis reveals that the value of t = 3.842 and p = 0.001 (p <0.01). It is very significant. It means that there are 
significant differences before and after the trauma healing methods are given. In other words, there is effective 
influence in implementing trauma healing method to PTSD after the trauma healing methods are given because 
the level of PTSD is lower (M Post test = 37,96 and M Pretest = 41.79). Based on this result, it can be said that 
trauma healing methods are effective to reduce PTSD. 
The result of t-test analysis i.e. the independent sample t-test in the experimental group and control group by 
using the gain score, shows that there are differences in the mean between the experimental group and the 
control group. The result of the t-test analysis reveals the value of t = 1.925 and p = 0.059 (sig. 2-tailed), 0.0295 
(sig 1-tailed) (p <0.05). It is also significant. It means that the experimental group had a higher changes than the 
control group. The result of the average value (mean) in the experimental group shows the value of M = 3.82 and 
in the control group shows the value of M = 1.03. Based on the analysis, it can be concluded that the mean 
between the experimental group and the control group is significant. It means that there are significant 
differences on PTSD between the experimental group and the control group. The rate of PTSD in experimental 
group is lower than the rate in the control group. Based on this, it can be said that the trauma healing is effective 
to reduce PTSD.  
From both the results of the analysis, it can be concluded that the researchers' hypothesis that there is 
effectiveness on the use of trauma healing method to reduce post traumatic stress disorder, there are the different 
levels of Post-Traumatic Stress Disorder before and after the trauma healing methods are implemented and there 
are different levels of Post-Traumatic Stress Disorder between the experimental group and the control group can 
be proved. 
4. Discussion 
Disaster and post-disaster will leave severely bad memory for individuals who experience it. It often 
becomes a nightmare throughout the life, so that the incident likely to cause discomfort for those who experience 
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it. Various pressures felt at post-disaster give psychological impact on the victim's condition. The psychological 
condition can be the feelings of trauma and post-traumatic stress. Trauma in terms of psychology refers to 
shocked and stressed conditions due to an event that stays relatively long in the victims. According to Taylor 
(2000) some of the conditions that can potentially be traumatic events are disaster, victims of crime, loss of loved 
ones (family, relatives, friends, etc.), and loss of property. 
Parkinson (2000) explains that traumatic events can appear when the disaster occurs until the disaster has 
passed. The last condition is called PTSD. Based on this, it can be said that the long effect of the event of a 
disaster due to the eruption of Mount Merapi and the impact experienced by the survivors, left a deep impression 
on the memory of survivors. The impression will lead to new problems i.e. the emergence of psychological 
disorders such as fear, depression, trauma, stress and to the severe levels, such as PTSD . When those kinds of 
disorders are experienced in a long time it can interfere the ability of individuals in their activities so that it 
hinders productivity, or even the victims can no longer enjoy their life and tend to live in despair. 
Trauma of post-disaster is a kind of PTSD as proposed by Nevid et al. (2005). PTSD is an ongoing 
maladaptive reaction to a traumatic experience or event. This type of disorder can be found in the survivors of 
Mount Merapi eruption. This research was conducted to teenagers (second grade of junior high school) with the 
consideration that trauma in children and teenagers has an impact on its development. Unresolved trauma can 
harm their psychology. Trauma occurs to children or teenagers which is not managed, makes them more 
vulnerable to risky behavior in their subsequent developments. Goleman (1999) mentions that many teenagers 
experience severe emotional problems such as irritable, easily distracted, desperate, difficult to control impulses, 
difficult to take decisions and motivate themselves. Some events experienced by teenagers will influence their 
development. It is in line with Rich, et al. (2009) who states that children and teenagers who have experienced 
the trauma in the past, tend to have negative or maladaptive behavior. When they become adult, they might have 
psychological and emotional disorders, sexual disorders, be alcoholics, and do domestic violence or have social 
disorder relationship. 
From the results of this study, it can be concluded that teenagers in the location where the study was carried 
out still have memories that disturb their mind, although Merapi disaster has passed. The individuals feel that 
they reexperience the traumatic event in their mind (intrusive re-experiencing), avoid objects reminiscent of the 
trauma (avoidance) and have awareness or excessive vigilance (hyper-arousal). These kinds of feelings appear in 
such phenomena like being restless, agitated, unable to sleep, difficult to concentrate, daydreaming, irritable, 
angry, introvert, inferior, and many others. All of these can occur due to many students as the participants of the 
study  live in the slope of mount Merapi and they experienced directly the catastrophic events of the volcano. 
For several months, they were evacuated in the shelters so that they did not go to school. Being panic, lifestyle 
changes, fears, and anxiety give bad memories and trauma. This is in line with Arfianti’s research (2011). She 
says that although the disaster has passed for a year but trauma still experienced by most children. 
Based on the research on the level of psychological distress of students of SDN (elementary school) 02 
Terandam, Eastern District of Padang in 2011 conducted by Arfianti (2011) one year after the post trauma 
healing due to the earthquake, it was obtained that there is cognitive symptom of psychological distress such as 
crying or whining (97.5 %), incapability of concentrating on studies (68.75%), somatic symptom of 
psychological distress such as abdominal pain (92.5%), fatigue (90%), and headache (87.5%), and emotional 
symptom of psychological distress such as concerning about the safety of their beloved relatives (95%), feeling 
sad (91.25%), and feeling scared of the next earthquake (86.25%). A random sample of Americans, shows that 
72% reported that they have deal with traumatic experiences such as natural disasters, death of a child, serious 
car accident, being a witness of violence, or experiencing physical assault, rape, or physical or sexual abuse 
(Elliot & Church, 1997). Researchers believe that about 8% of American adults experience PTSD at some points 
in their lives (Kessler et al., 1995). 
Trauma healing is an activity or action to reduce and eliminate as well as help others who experience 
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psychological disturbances due to shock or trauma. The purpose of this method is to help the subjects reduce the 
symptoms of post-traumatic stress disorder. Subjects are guided to do such techniques that help the process of 
healing post-traumatic stress so that they are not affected by the symptoms and wounds caused by trauma. Based 
on the previous description, it can be concluded that trauma healing methods are effective to reduce the level of 
Post-Traumatic Stress Disorder.  
The result of the analysis shows that there is effective influence of delivering  trauma healing methods to 
reduce PTSD. The effectiveness of the methods is likely because of the selection of the methods which are 
simple and easy to be followed by the subjects of the research. The success of declining the rate of the trauma 
could be because the implementation was carried out in such atmosphere such as the location chosen - in the 
mosque behind the school which was closed and comfortable - so that it was not distracted by other students who 
were not the subjects of the study or other external factor. Besides, there are also other factors such as the 
support from the principal and teachers, experienced facilitators, and the selection of Javanese musical 
instrument.  
Javanese musical instrument was selected because it is very familiar to the majority of Yogyakarta citizens, 
calm, and contains elements of the local culture. Local beliefs as well as local cultural elements are important in 
self-healing. It is in line with research held by Quinn (2007) which states that local culture helps overcome the 
trauma of Aborigins and their children because of colonization to them. Based on the evaluation of the 
participants, the tutors in general could deliver the materials effectively so that the participants understood the 
materials given. Tutors are very important part in determining the success and the effectiveness of training 
(Ancok, 2007; As'adi, 2009). The selection of trauma healing methods proves that it gives influence in 
decreasing the level of trauma. The subjects of the research were students (early teens), so if the methods used 
had been complicated they might not have been able to join and would have got bored. Therefore, the methods 
implemented were easy, interesting and could be done by anyone. Trauma healing methods used in this study are 
visualization, Pal and Gum, Tai Chi, accupressure, and massaging accompanying with Javanese traditional 
music. 
Visualization method is done through movement and hand touching to listen to our body. In our stress and 
difficulties of this life, if we have the ability to nurture ourselves we would be calm and it can relax the soul and 
body. Listening to our body means learning to feel what is happening at the moment. This method is useful 
because if we understand ourselves, our gratitude to God will appear. Psychologically, our mind and soul will be 
calm. Pal and Gum is an exercise to balance and enhance our body's energy and to eliminate tension. It is very 
useful and appropriate for individuals who get stressed due to trauma. Tai Chi is a method to heal stress and 
trauma that brings balance and harmony of body, mind and spirit. Tai Chi is able to build stamina and strength 
which is often lost in individuals who experience trauma.  
Acupressure method uses finger pressure on specific points to open life energy blockages in our body. The 
research reveals that accupressure can help effectively lose the symptoms of stress caused by trauma such as 
restlessness, anxiety, insomnia, abdominal pain, headache, pain all over the body. Acupressure points can be used 
when the symptoms of trauma and stress appear. When it is practiced every day it can maintain smooth flow and 
the balance of energy to the entire body to prevent the symptoms of stress. One of the effects of stress due to 
trauma is having strong feeling or emotion. It flows through our body in such feeling like being afraid, angry, 
anxious, sad etc. How to cope with raging emotion is by recognizing it and doing such activities to free the 
blockage of energy from emotion. One way to release energy blockages and to balance the energy from the 
raging emotion is by having massage techniques on fingers, shoulders, neck, head, etc. Massage stimulates the 
energy to flow smoothly and healthily and balances all the systems in the body. 
The weaknesses of this study are (1) the training did not run as scheduled. It was due to the other activities 
which were also held at school. Follow-up measurement could not be conducted to see the effects of trauma 
healing methods in the long term because of the limited time given by the school. 
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5. Conclusions 
Based on the conducted analysis it can be concluded that there is effective use of trauma healing methods in 
reducing post trauma traumatic stress disorder (ADHD). It is indicated by the different levels of post-traumatic 
stress disorder both before and after the trauma healing methods are given and the difference between 
experimental group and control group. The researchers recommended some suggestions as follows: the results 
show that the method given i.e. Trauma healing can help decrease the level of post-traumatic stress disorder of 
the students. Thus, it is recommended as an alternative way to handle individuals who have sustained trauma. 
For other researchers who are interested to conduct further research on the same theme, it is advisable to have a 
follow-up measurement in order to see the effect of trauma healing methods in the long term. For further 
research, the provision of treatment should be implemented in longer time or more meetings in order to gain 
more effective results in reducing post-traumatic stress disorder and can be implemented to different participants 
due to their age.  
5.1 Implications  
The implications of this study for students and teachers is a method of trauma healing role in providing 
skills in trauma healing methods practiced on the teachers and students and can help to reduce post-traumatic 
stress disorder experienced by the students victims of Mount Merapi eruption. 
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